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ASSETS

Current Statement Date 4
1 2 3
Net Admitted December 31
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
T BONGAS oottt nn e | eenenenneennies 7,200,663 | ..ovovereiieiieieinieieens | evveeneneieens 7,200,663 | ...covvvvrnve 8,174,244
2. Stocks:
2.1 PrEferTed STOCKS. ......cvuivercireiiieeciriis ettt | ersbesteess ettt neses | seenienet sttt nieents | esteni ettt O
2.2 COMMON STOCKS. ....rvrecereirneercereeesreecere ettt esinee | erebestensssnetsentsessssetnesss | seessesstsentenssesssensnenssenes | reresessnnsssessnesseesssesenes O
3. Mortgage loans on real estate:
BuT FIESE NS ..ottt s etk as | £es8eeReeR R e R s R Rt ss st tae | H8estesseens et es s st et ssentnes | eesensentaes st ent e nr s (O U
3.2 Other than firSEHIENS.........cuuviiieiieriiie it sssseass | erebesteesssnesesisessssstnesss | weressesssentnessnessessnenseenes | reseressnssssesenesseessenenes O TS
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUMDBIANCES)... ..ottt ittt bttt b s b sa s s ssests | ebsntesssssessssssssssessstestanss | essessstsssessssessssssssssnsanss | sessesssssessesssssssessesans (O TR
4.2 Properties held for the production of income (less §.......... 0
ENCUMDBIANCES).......vvvcviveii ittt ettt s s b s s sa s ssssests | ebsstesssssssssssssssessstestanss | essessstsnsessssesssssssessnsanss | sessesssnsessesssssssssesans (O TR
4.3  Properties held for sale (less §.......... 0 ENCUMDBTANCES)......cvvievcieciiiciieieie ettt | evetessssesssssssssessssessenss | essessssssessssessssessesssssnss | sessessssssessesssssesassesns (O TR
5. Cash ($.....(506,172)), cash equivalents (§.......... 0)
and short-term investments ($.....19,500,169)...........ccccouruimeurrreereeeiee et seessaenes | evteesieneianes 18,993,997 | ..o | e 18,993,997 | ..cvvveee. 23,843,693
6. Contract loans (including §.......... 0 PrEMIUM NOLES).....cvvvevrriiieieritiseisessessiessesessessessssessessessnns | sresssesssssessssessessessssansens | sressesssssssessessnssnsessssessons | sresesssssessssessssssseseses (0 TR
7. Other INVESIEA @SSELS........cvuurierceirriereriseeiees ettt senines | oerisessssenens 1,148,130 | oo 751,721 | oo 396,409 | ....oocovvrene 2,108,181
8. ReCEIVADIES fOr SECUMHIES........ouvueiiiiiiiiiie i | cobesb bbb | erssetb bbb | eebnesens bt (O ORI
9. Aggregate write-ins for INVESIEA @SSELS.........cciviririiiieieieeie st snes | eersssesisssssssesssssssnaend (O I [0 I (O I 0
10. Subtotals, cash and invested assets (LINES 110 9)......cvcviviirciieiereee e | svevessninnees 27,342,790 | oo 751,721 | e 26,591,069 | ...ccoovnee. 34,126,117
11. Title Plants less §.......... 0 charged off (for Title INSUFETS ONIY)........ciueieieieiiirieisiieieieisniisen | crreissiesiessesesessesessssssses | sesessssssssssessssessessssssssses | sssessesssssssessssessensesnns (0 TR
12.  Investment income due and CCTUB............couuririniiiiriiiiecrn s | eeeesieseeesieeneas 124,206 | ..o | e 124,206 | ......ccvvvvenene 143,406
13.  Premiums and considerations:
13.1 Uncollected premiums and agents' balances in the course of collection............cccvvveevies | vovvvvervrininnnns 150,350 | .ovevrrrirrieinns 110,124 | oo 40,227 | oo 689,319
13.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $.......... 0 earned but unbilled PrEMIUMS)........ccoerrieinniinns | e | ceressessssseessnsesessssenes | seesesssssssesssssssssesnns (O R
13.3 Accrued retroSPECtive PIEMIUMS..........ciurireiiieieieisseiie e sesse st sssssssessesssssssenss | essessssessssesssssssesesessnss | sossessessessssessssesessessnssnss | sossessssiessssessssessssesns (0 R
14. Reinsurance:
14.1 Amounts recoverable from FEINSUIETS.............cocuiiiniiiniii s | s 115,423 | oo | s 115,423 | oo 35177
14.2 Funds held by or deposited with reinSUred COMPANIES...........c.ccovueveiirireiiieeieeeeeiieeieei | et ssiesens | eveeeies s sesessssesssssesnss | oeessesesesesesssssssessesens 0 [
14.3 Other amounts receivable under reiNSUraNCe CONTACES............c..ciuiiiiniiiiiiciiieeis | nrsirsssisssiens s | s (O O
15. Amounts receivable relating to UNINSUMEA PIANS...........euiiririrrinrieeeeeesesee s essssens | resessesnesssseesssssesssssssenss | eeesessssssssssssssessssessssnnss | seesessesesnssesssssessssesnns [0 R
16.1 Current federal and foreign income tax recoverable and interest ther€oN............ccoccvveceiiees [ | e | creresssiessses e [0 R
16.2 Nt EfErred tAX @SSEL........rerirueercireciieisceiire ettt | srsbest st sb sttt | weesssest sttt nsienes | st O
17.  Guaranty funds receivable or 0N AEPOSIt...........ccccvieviivcieiireeecece s
18. Electronic data processing equipment and software
19.  Fumiture and equipment, including health care delivery assets ($.......... (0) 1SS ISR 95,627 | cvvvreeirierns 95,627 | oo [0 I 24,733
20. Net adjustment in assets and liabilities due to foreign eXChange rAtES..........cccveiieiiicieeiiiies [ | cereresesreses s esssenes | sresesssisssssssesesesesesenns [0
21. Receivables from parent, subsidiaries and affiliates.............ccccevveveirirereeieieeeceesee s | e 11,355 [ | v 11,355 | oo 6,973
22. Health care ($.....1,580,089) and other amounts reCeivable...............coe.eveeeveeeeeoereenresreenseeeseeenes | coveerieseiennes 1,798,335 | oo 60,846 | ...cocovvvrrnnne 1,737,489 | ..o 1,060,346
23.  Aggregate write-ins for other than iNVESIEd ASSELS..........c.rreririnrirrireressese e ssesseseirssesseenes | seeessssssessessesnes 64,682 | .o 64,682 | ..o (O 0
24. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 10 throUugh 23).........cceueierimieiieinsesse e snees
25.  From Separate Accounts, Segregated Accounts and Protected Cell Accounts...........ccccvvennee
26. TOTALS (LiNES 24 @NG 25)........coomrverreririniecriseerissesessessssessssessssesssessstesssesssssssessssessesesson
DETAILS OF WRITE-INS
0907, 1ottt | ettt | sereens sttt enes | seent st (O R
0902, ..ottt | et ettt | sereees ettt enns | et (O RN
0903, ..ottt | ereb ettt | sereess ettt enns | seent st (O
0998. Summary of remaining write-ins for Line 9 from oVerflow Page.........cccoveecinieenisnieeinniens | e (0 (0 T (0 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LI 9 @DOVE)............covrvevrirerereerereriiieisiceceeseesiens | cvereniinsissreesieiensnens [0 (O [ 0
23071, Prepaid INSUIANCE. .......cvvriereerrirnesieeeise s ireessssee e sss et sssssssssssssssssessesssssssessesessessessnns | snssessessessssesnens 64,682 | ..oooovereiis 64,682 | ..o (O R
2302, et | ettt | serenees ettt enstenns | seene st (O
2303, R | et nssaas | seneness st enstenns | et (O
2398. Summary of remaining write-ins for Line 23 from overflow Page..........cccouueveieireirenrinnreineens | vreseernsessissessssessnsennns (0 (0 [0 T 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 @DOVE)..........ccvvevirivererrieiiseisisscreesieersnens | cvererisiesissssenenns 64,682 | ..o, 64,682 | ..o 0
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LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 reinSUraNCe CEAEM)........c.vvirrrrrercreereee e sesssiees | ereereieesssaen 8,186,212 | ..coocvrererins 687,731 | oo 8,873,942 | ...cooovverrne 10,694,053
2. Accrued medical incentive pool and bonus @MOUNLS.............ccuereveiiiieieeiniesesissesnes | oerensesiesesenens 1,582,577 | oo | e 1,582,577 | coveerviirernnns 2,871,270
3. Unpaid claims adjustment EXPENSES..........ceuerreueiririiniicieisiees s sessenne 304,978 | ..o 304,978 | ..o 1,098,964
4. Aggregate ealth POLICY FESEIVES. ......c et sssssens | stsssessssssesesssssesessessnssnses | nesessssasssssessssesssssessssesanse | sesssesmssessssessessessssesnsas [0
5. AQQregate life POIICY MESEIVES........ovrerriercrrerreeiseeeeie ettt ssssssssssssssssnsss | essessasssessessesssessessessnssnss | sesessssssessassassanssessessonssnsss | sessessesssssnsssessnssssssnsnnnes 0 [
6.  Property/casualty Unearned Premilm FESEIVE. ........cuevireurireiieiseirireissiseses e ssssesessessssess | ersssessssssessssssssssssessesssses | sesessssasssssessssesssssessssessnse | sressesmssessssessessessnseseses [0 T
7. Aggregate health ClaiM FESEIVES. ..ottt sesees | seteesebsesses st tesetas | sreseseiseesssessssessnsesnsenetees | eenesesnssesnssessesesnssesnns [0 T
8. Premiums received in advance.... 767,805 767,805 | ..cooccvrrrriinnns 679,635
9. General eXpenses dUE OF ACCIUEG...........c.vueivereviieeiseesieieseses st st ssssestens | seesesssssssesssssnnas 565,393 | ..o | e 565,393 | ..ooeeeeeen 2,037,348
10.1 Current federal and foreign income tax payable and interest thereon
(including $.......... 0 0N realized GAINS (I0SSES))...ruvrvrrrrrrerierrrrrreersirisreseisesessssseesssesssesssssses | seressssssssssessssssssssessssssanss | sessesssssesssessssessssesssssnsess | sessssessessessssessnsssessesnens [0
10.2 Net deferred tax FADIIHY. ..o seeeseees | cotrssesss st esssssesssssssssenes | oesssesesssess st ssensssees | seessesssseestsessssestsesessans (O
11, Ceded reinsurance premiums PAYADIE...........cuevereireririseieierie e sseesessssssess | essessesssessessessssssessesssnssns | sessessesssessessessnssessessnssess | ressessessssssessesssnssnsnnssns (01 R 72,299
12.  Amounts withheld or retained for the account 0f OthErS...........c.oooveeeiieeeeceeeeeeee e | ereee e ee e 23,597 | o | e 23597 | oo, 7,342
13.
14.
15.
16, Payable fOr SECUMHES.......ueviveiiieteies sttt benses | sesessesssssssessessnssstessessesenss | sessessessessssesssesassessnssnsens | ervssesiessesassesinsssessessns [0 T
17.  Funds held under reinsurance treaties with ($.......... 0
authorized reinsurers and $..........0 UNQUENONZEA FEINSUTETS)........cuurverreerrerrreerreemneeenes | oeeesmeessnssssseessssssssmesssnes | eessesssmmssssnssssmmsssssssonsesss | sonesssenessnsssnesssseessnneess0 [ aeeeseessmeesseesssnsesnesssneens
18.  Reinsurance in UNaUthOMZEd COMPANIES.........c..ceiireiiiriiiieieieisse et ssssssestees | sersssesssssssessesssssssessesesenss | essessessessssessssessssessnssssens | sesnssessessessssessesssesessens [0 S
19.  Net adjustments in assets and liabilities due to foreign EXChaNGe FaES...........covriririns [ orerinrieieieeiresiiseenes | ceereeresesssesseesessessessnenees | reesesseseseeesessssesseseens 0 |
20. Liability for amounts held under UNINSUIEA PIANS..........ceuiveurireirisieiieiesisieiessisssesssssnes | resessessessssesssssssssesssssesnns | eesssessnssssessesssssssesssssssssses | resesessessssessesessssasenses [0
21. Aggregate write-ins for other liabilities (including §.......... 0 CUMTENE). e | eersesseerens s snesssssnssnsenees [0 {0 (01 0
22. Total liabilities (LINES 110 21)......ccuuuirireieerirerierisesseeiessisesssesisessessessneesssesssessseses | eeesssessssenens 12,014,594 | ....ovvvvievrrrnns 687,731 | oo 12,702,324 | ... 18,179,804
23. Aggregate write-ins for special SUrpIUS fUNGS..........ccourererriineerereircreeeeeeseieeeessenees [ e )00, GO RS ). 0 SRR ISR (01 TR 0
24, CommON CAPItAl STOCK........cvireiriieirrieiieie et snns | eennteseens ). 0, O RS XXX tvvirrrnernins | erreenesssensseissiesinsesssssssnes | esseessssssssessssssesssssssssens
25.  Preferred capital StOCK.........ccovveveicieice e | ernaes s ). 0, SO IR XXX oveveiriieins | ererieissisie e | evsessssisses e essenans
26. Gross paid in and CONtrbUEd SUIPIUS.........evvrveerereerieisiiessesiesesesseeeeessssesesessssssssssns | cressessenens )0, 0, O RS ) .0, O S, 10,888,193 |..ovvvrvrenen 10,888,193
27, SUPIUS NOLES.....cceoceecereeneiceeeseeseessetsees st es e ssees e sas sttt stessssstenes | creesesseeens )0, 0, SO RS XXX evivirieies | et | evseissesse s essnans
28. Aggregate write-ins for other than special surplus funds
29.  Unassigned funds (SUMPIUS).........c.cueveruriueriiecieiicisiesie sttt sas
30. Less treasury stock, at cost:
30.1 .....0.000 shares common (value included in Line 24 §.......... [0) SO TURRUTRRN ST ). 0, O RS XXX ivviirreiienns | erverisiasissiessies s sssssssnns | essessssssesesssssssessssessensens
30.2 .....0.000 shares preferred (value included in Line 25 §.......... (0) ISR (SRR 0.0, SN S XXX svivriiees | ereieeesisieeseseses s | evessssesssesessssssaesessesssnans
31. Total capital and surplus (Lines 23 to 29 minus Lin€ 30).........ccceeereueerererrersinnenieisneniens | evverenenns XXX evvvieveienns | e ) 0.0 O [T 15917444 | ... 17,967,323
32. Total liabilities, capital and surplus (LIn€s 22 and 31).......c..ccevevververerieuereeeeceseeseiens | eveeverenns 9,9, %, RIS USRI XXX ovoeerireriniens | oo 28,619,768 | ..........c....... 36,147,127

2198
2199

. Summary of remaining write-ins for Line 21 from overflow page...........cccovvrereereenreneennees

. Totals (Lines 2101 thru 2103 plus 2198) (Line 21 @bOVE)......ccruerrerereririiiiersisressserneans

2301.
2302.
2303.

2398
2399

. Summary of remaining write-ins for Line 23 from overflow page

. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 @bOVE).......evrrrrrrerrrsinrissiseeeiesseseeseees

2801.
2802.
2803.

2898
2899

. Summary of remaining write-ins for Line 28 from overflow page

. Totals (Lines 2801 thru 2803 plus 2898) (Line 28 @aboVe).............ccevevereiriereriiiecirirerinans
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STATEMENT OF REVENUE AND EXPENSES

Current Year to Date

Prior Year to Date

1 2 3
Uncovered Total Total
1. MEMDEr MONAS......ooiiii bbbt | fntienisneiias 09,9, ST FOTOR TR 146,868 |.....ccooccvviiiiiine 170,725
2. Net premium income (including §.......... 0 non-health premium INCOME).......c.vuvreireiiirieiseseeie e | crveereseenns ). 0, O ISR 41,005,738 | .oovvrriiirens 42,128,927
3. Change in unearned premium reserves and reserve for rate CreditS...........coovrreiieeieieeeieseeisniees | coeieiseinnens XXX e tvierierieinns | vevessesinsseissseiessssssessesssseses | sersssesissssessesss s ssesssanees
4, Fee-for-service (netof $......... 0 MEAICal BXPENSES)....ocviriviirieirisrseissessesses et sesesessessssessessessssessssess | sesessessnennee XXX etirevierieinns | revesresinsseesssesissssssessessseses | sessssesissssessesssssssssessessssanss
B RISK TBVBNUE. ...t | erbenssnrisnes XXX it | | o
6.  Aggregate write-ins for other health care related reVENUES...........cccecvveiierieee e sssessines | crenesensesns XXX etireieneinns | v nens (0 R 0
7. Aggregate write-ins for other NON-health FEVENUES............ccvviieiicericceesecsreeseseeenssenesnnnrees | arrereeisnenn e XK urrererssessrens | corvsressnssessssssnssessssassessenas {01 R 0
8. Total reVeNnUES (LINES 210 7)...uvvuiviieiieieieieiieiie et ses s ssssssssssessessessssessessesessessessnsans | sosnsessessesss XK ursersssensessnses | seressessessssessess 41,005,738 | .oovvrererrnes 42,128,927
Hospital and Medical:
9. Hospital/mediCal DENELS..........c..orrrirriirriiieeiereese st ssn st sssnens | eesssessesesseenesans 1,918,565 | ..oovveverrirriinen. 24,755,681 | coovvvvrerrierinnne 26,608,475
10.  Other ProfESSIONAl SEIVICES.........c.ccueiieiviiiriieisiits ettt ettt a bbbt es et besseaes | sbsnsesessssesessssnssees 284,300 | oo 3,668,385 | ...ccververeiiinn 3,487,468
11, OULSIAR FEFBITAIS.........oooiiiiiicc s | sobiss bbbt | sobisbiense bbbt | ersb st
12. Emergency room and OUL-Of-8I8a............cc.cuueveierurieeieieieseeeesete e es s st ssesssse st se s s sssssssens | evsessssssessssssssaesas 139,778 | oo 1,803,590 | oo 1,752,540
13, PreSCHPHON AIUGS.....vveiiecieecteietete ettt bbbt bbb b bbb s s b b nebens | sbsssesessesesessssnssens 413,812 | oo, 5,339,507 | cooveveiieiiiens 5,518,092
14.  Aggregate write-ins for other hospital @and MEICaL............ccc.eriiriiiiericiiicesersenienes | e (V18 R (101,383) | oo (59,605)
15. Incentive pool, withhold adjustments and BONUS @MOUNLES.............ccccuieiieriiciieecss et | erensssesssseresessssessssssessseresess | aressesesissesesessnsens 1,011,233 | oo 1,227,094
16, SUDLOAI (LINES 910 15)...cuvuuvrrcerrurereeiseeseeeseesssses et ssss s ses st esss et sssssssessssesssssssans | sesssssmmsssnssssanesen 2,756,455 | oo 36,477,013 | oo 38,534,065
Less:
17, Net reiNSUTANCE MECOVEIES. .......uuivuiesiiiteiiciss e st sss s sensns | stissst st | soesssssssesssssssssssseas 99,146 | oo 15,273
18.  Total hospital and medical (LINES 16 MINUS 17).......c.coerirriiiiieieres ettt s bes s snanes | sessessssssessssssnnes 2,756,455 | .oovierinn 36,377,867 | .covvrerricrers 38,518,792
19, NON-DEAIN ClAIMS (MEE).....euveiriieieie ittt s st s st estensn | 28astaetanssestensenssessessenssessnssass | sessessesssnssessessnnssnsnssnsnnsnsns | sesessnssssnssnsmesnssssssnssasssens
20. Claims adjustment expenses, including $.......... 0 cost cONtAINMENt EXPENSES.........cvcvevirieeiricreieiieieisiereis | e sesessssses | eresssssssssesesanas 1,768,470 | oo 1,538,096
21, General adMiNISIrative EXPENSES..........uuvuuururrereriiissereseessesssesessessesssersssessesssee st s sbs bbbt ssesenses | eestesssssesestesst st sestensbnstens | seesessssessneesessees 3,278,533 | oo 3,016,526
22. Increase in reserves for life and accident and health contracts (including §.......... 0
INCrease iN FESEIVES fOF lfE ONIY).........c.rieeerireieieeeireiie et es s et es st st | enssnsssssesssnsensssssensensessessenss | sonssessnsssssessenssnsessenssnssnsans | ossssssesssnssessnsssnssnssnssansassanes
23.  Total underwriting deductions (Lines 18 through 22).............cc.ecueuiirieeiiieieiciseeee e ssaesssvesseses | ctevessessessessasnnas 2,756,455 | oo 41,424,870 | ..o 43,073,413
24.  Net underwriting gain or (10SS) (LINES 8 MINUS 23)..........creurierieneineeniineeeessseressesssesseseeeessessessessssssssssses | ssssesssssssense DS T SRR (419,132) | oo (944,487)
25, Netinvestment iNCOME BAMEM............cocviuiueiriieieisic ettt ettt st en st s s nsssenes | stebessessssssssesessesessssnsnsssnseses | sessssesessesesessssnsasnns 598,612 | wvereeeereeeeein 360,083
26. Net realized capital gains (losses) less capital gains tax of $.......... 0ttt | sntens sttt enenns | seeesensssesnane st e 70,108 | cooversinrrnisninenas (10,038)
27. Net investment gains or (I0SSES) (LINES 25 PIUS 26)..........cvvuevrivriiireiiieiisiieiessiesssessssessesse s ssessssessessss | essssssssssessssessssssssssesssssssns [ P 668,720 | oo 350,045
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
LI 0) (amount charged off §.......... 0) oereeereeeeeese et eee sttt ess s en s sins | eesiessaeesseesiess s ees et essnnas | eersesieneseesses s st eee s snnas | ceesieesesiees st s et
29. Aggregate write-ins for Other iNCOME OF EXPENSES...........cueviveicieiiee sttt snes | ebsssesssssessssessssssesssssssesans 0 | o (1 I 2,210,000
30. Netincome or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 plus 28 PIUS 29)........cuevrieuireiiiecisieeisiieiesie et bes s sssssss s s s ssse s s s ssssesnsesans | snsessssansinees XXX oot | cveveieeresesee s 249,588 | ...covvererernn. 1,615,558
31.  Federal and foreign inCOME taXxes INCUITEA............covviveiiieeirie ettt s ebns | sensessssssnes XXX oetirierierieiins [ eerersrissieisssesissssssssssessssesies | oersssesisssssessesssssssssessesssanaes
32, Netincome (10SS) (LINES 30 MINUS 31).....ccvuiviuieiiriiiieeeiseteeee ettt siens | sentesensansnes XXX oot | e 249,588 | ...coovverererrne. 1,615,558
DETAILS OF WRITE-INS
0807, oooeesceeeesseeeese e ee s s s e srnnntns | enssennrrenenn XXX rvtreeernnrinne | erveeseeensessssssssssssssssssssnnes | eessessessssssssnssssesssssssssens
0B02. ...eeeoreereeeseeeese e reee st | eeeseneseenenn XXX rvereeemnneennee | eoeeeneeeneessssesssssssssssssssnnes | eesseessssssssssssesssssssnssssssens
0803, ..ooeoeeeaesseeeesse e ee s eSSt s e snrnnnnns | entsnsstenenn XXX evtrevemnnrennee | erveeseeensessnsesssssssssssesssnnes | eesseesssssssssssnssssesssssssssens
0698. Summary of remaining write-ins for Line 6 from OVErloW PAgE.........ovrerrrieirrireieieeeiseeeseese e seseeseiesens | ceeeseesneennes XXX et | v (0 RN 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE B @DOVE).......rverereresarssierseeesanssrsasmssnssesasessesssssseesssssssssesees | sessessssnsesees XXX it | v {01 O 0
0707, oottt Rt | entsneseenenn XXX rvtrreemnneennee | ereeeseeensesnssesssssssssssssssnnes | eeeseeesssssssssssesssssssesssssens
0702, oottt Rttt | entsensteenenn XXX rvtreeemmeninee | erveeseeeneessssesssssssssssssssnnes | ceeseessesessessssesssesssesssenens
0703. ......
0798. Summary of remaining write-ins for Line 7 from overflow page
0799. Totals (Lines 0701 thru 0703 plus 0798) (LINE 7 @DOVE).......euerurerresaessiesiersesansssssssssnssessssseesssnssesssssssssesees | sessssessnsesees XXX it | covmeesmessse s enssssesnnes (01 PR 0
1401, OthEr MEAICAI COSES. .....orreuerrerrieeeeereisesiseessesesssssssesees st esse st ssss s s s ss e s st ne st | sessessesssessnssessessnsssssnssnsnsns | sesessesssessessessenssnes (101,383) | .o (59,605)
TA02. ettt R8RSR | HEeeR Rt n e | Sebe R RR ettt | Hhiees et
0O OO OO OO OO OO PO O PSSRSO DOOT OO
1498. Summary of remaining write-ins for Line 14 from OVErlOW PAGE.........erurerinrereircireinereeeiiseenseseisseienieees | coeeissesnesssssssesssssessesesesnees (01 N (01 OO 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LiN€ 14 @DOVE)........cccuiummireririiiriesiriisnsnsssnssssesssesssssnssssssssensnes | sessssssessssssssessssssssssssssssesas [V (101,383) | cvooceescrerererissenan (59,605)
2901, ArbItration SEHIBMENT............ciiiiirri et | shbsesb et | sebienb sttt | eebnee e 2,210,000
2002, oottt RR R RR R0t | Hebse Rttt | eeb iRt s s | Seese et
2003, oottt R s | Seb iR b Rttt | bbb | eetse bbbt
2998. Summary of remaining write-ins for Line 29 from OVErfIOW PAGJE.........ceiireiiriirieiseiei e essesieieienns | ervsiessesesessessssssssssessesseses (0 TR (0 RN 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LiNE 29 BDOVE).......c.urueuremreressimmseissserissaensssnsssssnssssesssssnssesssssenens | eoenessssessensnssssssssssssscess 0 | i [V I 2,210,000




swementas ofune 30, 20000t PRYSicians Health Plan of South Michigan

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

Current Year Prior Year ’
CAPITAL AND SURPLUS ACCOUNT to Date To Date Prior Year
33.  Capital and SUrPIUS PriOr rEPOMING YEAI........vurerererrrrerereesssseeeseesessesssessessesesssessesesssssssssssssssssssssssessanss | sesssssssmssessasennes 17,967,323 | oo 16,666,748 | ....oovveeereinne 16,666,748
34, Netincome or (I0SS) froM LINE 32..........cuivieiieiieecceee ettt ssssnes | saesessessessesessesssaees 249,588 | .o 1,615,558 | ..o 2,615,917
35.  Change in valuation basis of aggregate policy and ClaiM FTESEIVES. ..o ieseessesensees | setsesessesssssssssessessessassssssesses | sressessasessssssessssesssssssssssssnes | seesesssssssnsssssmsssssssssesssens
36. Change in net unrealized capital gains (losses) less capital gains tax of §.......... 0t | et (PZ 3210 ) | (227,397) | oo (195,230)
37. Change in net unrealized foreign exchange capital gain or (loss)
38.  Change in Net defErmed INCOME taX........ruururieeeiiieeeseis ettt sttt ettt | 4ebssbaestestess s s sessess st enssessastes | Hressessasssnssesseseetebsesssntstsnes | sebsessestsssessssnstasbnssnntessesens
39.  Change in NONAAMILIE @SSELS.........cu.rurererirereeireereeseeeeeeseiseeseeseesse st ees e s ss e ssess e sssenssnens | fessessasssssssssasenns (VX Y 0 | (CLECTA) | — (1,120,112)
40.  Change in UNAUhOMZEA FBINSUTANCE............c.civieieieieieietecteie et ss st sensens | stestessnssssessesssssssessesssssnsessnss | stesstessessessssessassessssessesnsanss | sesessessessessssessessssessessesnsenas
41, Change N rEASUNY STOCK........c.cvcvieirieiiii ettt bbbttt s baes | sbestessnsssessesssssssssesssssnsessnss | stesistessessessssessassessssessesnsenss | sebessessessessssesses st essessesnsenas
42, ChangEe iN SUIPIUS NOES........uuuureurireieceeietsei ettt sesseesees st eesessssse e st ee s b etk ee b esbenen | 2eetetssssasbesteestestessanstessessans | sessessesssessessessnessesessnsnssnsss | sbsesssssnssssesssmessssassnssastntns
43.  Cumulative effect of changes in aCCOUNtING PHINCIDIES..........c.ovuiiuiieiiiieeieiceeee ettt | crsstesins e sessesssssssssessessssesess | sresistessessessssessessessssessesssenss | sesessessessessssessessssessensesnsenas
44. Capital changes:
B4.1 PIH IN.eetrviririeee et | Seb sttt | bRttt | eresen s
44.2 Transferred from SUrpIUS (STOCK DIVIAENG).........cocvoiveiuiieieiiieicie ettt sss s sees | ensesssssessssessssssessesssssssessnses | essessssnssessssesessessssessessessnses | sesessessesssssssessssssssssessessssanses
44,3 TranSTEITEA 10 SUMPIUS......cvvviieeieieieise ettt ettt bbb bbb s s snsa | 4essessssssssssesnsssessssenssnsessntes | ebsesesssssessssessessessssessessessnses | sesessesessesessesesssssssessesssanses
45.  Surplus adjustments:
45,1 PIA IN.etrvvtrvieseei st | ShR s bRttt | R et | ceesen b
45.2 Transferred to capital (STOCK DIVIAENG). ......c..vurviuririreiiieisieisee et s ssessans | setessssessessessssesssssessssssessessns | stsssessessessessssessessssesessessnsess | arsesessessessssesessessssessnssesassens
45.3 Transferred from CAPILAL........cccciiueieiiirie sttt bs | £essessnssesassesssseses et entsntesntes | ebesessentessstesesesensestensesenses | fernstesien e bttt nes
46. Dividends to stockholders
47. Aggregate write-ins for gains or (I0SSES) iN SUMPIUS........vevereireiiierieieissiesieieissssesssessissse s s ssessesns | eesessessesssassessessssessessasanes {0 PR [0 R 0
48. Net change in capital and SUPIUS (LINES 34 0 47).....c.cieiiieiiieinieseieseise et sssseses | svsesssssssessessssenes (2,049,879) | ..o 1,332,487 | oo 1,300,576
49. Capital and surplus end of reporting period (LiNe 33 PIUS 48).........ccccvvvirrreeirrnenieieeeisesseessssessseses | coveessnssessesnsnns 15,917,444 | ..o 17,999,234 | ..o 17,967,323
DETAILS OF WRITE-INS
OO FO OO OO U PSSO BTSRRI DOSOPO O RTTT T R
AT02. oS R | et Rttt | Serb et RR ettt | Hheee bbb
AT03. eSS Rt ees | Hesee Rttt | et eRR ettt | Shiee bR
4798. Summary of remaining write-ins for Line 47 from OVEMIOW PAGE........curuururrurieireieineineeineiseineeseesesssstnsesnnees | eesessesssessessessssssessessesssneans 0 | oo 0 | oo 0
4799. Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DOVE)........cuiviiriiiiiisiieiisieissiesssiesissssssssssssssessssensesnns | srsssassessessssesssssssessesssssesans 0 | o [0 OO 0




swementas ofune 30, 20000t PRYSicians Health Plan of South Michigan

CASH FLOW

Curre;t Year Prior Yegr Ended
to Date December 31
CASH FROM OPERATIONS
1. Premiums COlIECtEA NE O FBINSUIANCE. .......vrvuieuiercesiieisecises ettt | sbiestenssnsssnntneees 41,743,000 | cooooerrrrcrcrine 85,464,531
2. NEtINVESIMENT INCOME.......cocviiviveiieee ettt ettt sttt a st a st a st s st s s et anse b et es s et et snastessetesesssnsssnsnassnnes | sestetesietesssinsesinsnseeas 704,461 | oo 883,779
3. MISCEIIANEOUS INCOME........cuviieiiiictcese ettt se st s st st s et s bt s s s s s e s a et s st st es bt s s e s s snseben st esessnsnns | ebesssssssssssssesestesesssens 85,788 2,188,400
4. Total (LINES T HATOUGN 3)..covieuieiieiieeiieti ettt bb bbbt | sbsesbssssenssentneees 42,533,249 ....88,536,710
5. Benefit and 0SS related PAYMENLS. .......c.ccccveveieiieeeee ettt sttt bt st st et a s aestesansnans | seesessieesneesenrenes 42,201,672 | oo 79,103,265
6.  Net transfers to Separate, Segregated Accounts and Protected Cell ACCOUNIS...........c.euvurireiiiecieieiseieeiessiesesis st tessssesees | sebessssesssssessssessessesssssssssessssns | ebessessnssessssesssssessssessessesesseses
7. Commissions, expenses paid and aggregate write-inS for dEAUCHIONS...........c.vrruririirrinrics st esssssnsssessenens | soesssssssssessessenssenes 4,750,488 | ..o 5,800,081
8. Dividends paid t0 POICYNOIAETS. ........c.cviieeicieiieie ittt bbbt s bbb ss et bse s s nses | nebessssansnsesssbessensebssssssnsessntae | ebintesnssesessessess e st st s et senee
9.  Federal and foreign income taxes paid (recovered) §......... 0 net tax on capital JaINS (I0SSES)......vurwrrrerrerrerrrrreireeeisseeeeessesssnes | ressssissssssssssssssssssssssssssanssnsans | asssssssssessassssssessassanssessassassans
10.  Total (Lines 5 through 9).........ccccnevnieniinirncinnn. ..46,952,159 84,903,346
11, Net cash from operations (LiN€ 4 MINUS LINE 10)........ccurvririirrerieirieieeseseeeess s sssssse ettt ees s ssessessssssessens (4,418,910)] .... 3,633,364
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
120 BONGS....ooeieisit ettt RS Rttt | ebbets ettt 1,095,587 | .oovoeericirienin 2,637,088
12,2 SHOCKS...vureeeeeceeereeaeesseiesese st ee e ase s esse s sss e s s e s s8££ 4280282 E 42 E 82 E 42 RE 284 E 4RSS R SR e £ AR s nRsen s s sentrs | esueeseesent et eat st st eest st st entans | estetestent st s st st st e st s sent st
12,3 MOMGAGE I0ANS........coieieiiiecicieiecie ettt ettt s bbb e bbbt e et be ettt s ee s st e ba et et b s ant s et eaetansesabansntans | sensesetassesebessses s saebensebetessnaa
124 Real estate....
12.5  OthEr INVESIEA @SSELS........oceuuiruciriiseistieees et bbb R E bbb bbbt | Hes bbb bbb
12.6 Net gains or (losses) on cash, cash equivalents and Short-term INVESIMENLS. ..o eiesiees | sessseeeeess e ee e
12.7  MISCEIIANEOUS PIOCEEUS..........cvcveieiiiiiteii ettt sttt bttt s s e b es s s bbb ae b es st et s s st sebesae b et s ss s s sasbesessesetasnses | ehesessssessssnsesessesesessssesennsnsesse | abessssesssesesessnsesssnsesansetessanes
12.8 Total investment ProCeeds (LINES 12.110 12.7) ...ttt sttt stienss | sesessssssessessesssnssnes 1,095,587 | ..covvvrrerereieiien. 2,637,046
13.  Cost of investments acquired (long-term only):
131 BONAS ...ttt ettt R RS R S bb st | Sbbsbaes bbbt 144,896 | ....ovvvirs 3,491,816
13,2 SHOCKS..vuruvereresiriseisseeee et se e sse s ssse s s s e s s et RE RS RE 8RR R RS E e R R s R st s s s s sentas | nsiesinetentanteat st st e st st st entans | entnsententensen st st st nRr e st st
13,3 MOMGAGE I0BNS.......coviivciiietite ettt sttt s bbb s bbbttt s b s et b b bt bbb essebaens | ehsssesanssetessesans s tes e besbnsesansans | ebsesessestes st et en et s st n i
1304 REAIESIAE. ...ttt ARt R R kRt s s Rr e tes | Heesetee et en st net ettt en s e s nnnnane | seseeesteet ettt sttt
13.5  OhEr INVESIEA @SSELS........ ettt enb e tas | sebsebsentne b sttt 650,000 | cooovrvereeirirneieis 340,000
13.6  MiSCElIANEOUS APPIICALIONS. .......cveeereirieireicicie ittt ettt n et sns s s senrens | srsssessssssssssessssnnns (2,291,663) [ ..o (407,949)
13.7 Total investments acquired (LINES 13.110 13.6).......cuciiiriieieiiieeetssie ettt bbbttt nsenes | stsbesssssessssesssaens (1,496,767) | ..o 3,423,867
14, Netincrease (decrease) in contract loans and premium notes.
15.  Net cash from investments (Line 12.8 minuS LiN€ 13.7 @NA LINE T4)........coviieieiiieinieeis st ssessessssens | svessessessessssesnssesns 2,592,354
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUMPIUS NOLES, CAPIAI NOIES......cvveivisieciiie ettt nb st bbb sse st s bantes | ebsssessnssetansesansntessetensnsassnsans | absesassessesssessnssessnsessansesnsensn
16.2 Capital and paid in SUPIUS, €SS trEASUNY STOCK. ... vuerurirrireiriiieie et eas ettt ssenes | £essssseesassssssnssessansenssestessansans | estsssessossasssssessassanssessassassans
16.3 BOITOWEH FUNGS........cvueeeectii ettt | £ttt et bbb bbbttt ns | Hrebebes b sttt be bt
16.4 Net deposits on deposit-type contracts and other INSUrANCE ADINILIES. ............ovuevurrierirrirre et | reeseeesseessesas st essssssestesssnsns | essssssssessessssssessessasssessassassns
16.5  DIVIAENAS 10 STOCKNOIAELS.........vuvriirircircriiects ettt bbbttt | Hteeb et bbb bbbttt nes | Cnebebesb sttt
16.6 Other cash provided (applied)... ..(3,023,140) | . 1,192,383)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6)..........c.ccccevvvrrverererernns (3,023,140) ...(1,192,383)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Ling 15 pluS LINE 17).....c.vvveirireerreieieeiieiieiins | cevvevesisieissseiiennes (4,849,696) | ...oovververreriririnnns 1,654,160
19. Cash, cash equivalents and short-term investments:
19,1 BEGINNING OF YBAI.......oveiieticties ettt bbb bbbt bbbttt st st s st s senaenns | sesbessessesansesssaees 23,843,693 | .o 22,189,532
19.2 End of period (LiNe 18 PIUS LINE 19.1).......c.ciuuiueriiiireeiieiicieiteii ettt esssssinssas | seisessssessssenssonees 18,993,997 | .ooooverv 23,843,693

Note: Supplemental disclosures of cash flow information for non-cash transactions:

[ 20.0001




Statement as of June 30, 2006 of the PhySiCianS Health Plan Of South MiChigan

EXHIBIT OF PREM

IUMS, ENROLLMENT AND UTILIZATION
5 6 7 8

1 Comprehensive (Hospital & Medical) 4 9 10 1 12 13
2 3 Medicare Vision Dental Federal Employees Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Loss Income Care Other

Total Members at End of:

1o PHOTYBAI ...ttt sens | eevesesiesssesesseens 28,156 | ..o 152 [, 28,004 | .o |t | e ieseisnes | eeeseeie s sesesssesiens | sresessessesesessensssesies | seesisiesese s | eseesessessesssessensens | esesensessesesessesenns | sesesiesissesesensessenes | essesessesnsies s senes
2. FirSEQUAMET.......coouiveeriereieereniesi s ensseees | eersesesseresenssnnes 24709 |.cooovvrrirerinne 154 | 24,555 [ oo | e | e | s | eesiesss s esssnssines | et | et | et | sestenesnesessennin | ot
3. Second QUAIET........ccivrieririerrressesssensssisienes | s 24,032 | .o 159 | 23,873 | oo [ || s | s | s | st | st | s | s
4. THIFd QUAMET. ..o s ese s ssssessesss | sessesssessessssssnssessassnes O [ eerrerermeeeneeneeiees | reereeesessesssessnsesssnne | rresssnssssesssnssnssnses | steesnsstessessesssnssassanss | srsessessessesessnsesnss | sessessessssssssnssasssnssnsts | sesssssssasssssssssnssensanes | sesssssessssssssssstessessans | sessessesssessessensessens | sessessessessesesssnsinss | sesessssssessessensessense | sesessessesessssnseens
5. CUITENE YOI .ot ssrsssenssee s senssssssnssensssnens | sesesessssssssssesssssssssennes 0 [ eoieierrsrnrenrrisennens | eornesnnsennssssnennes | nesnensessssssensnsnsnse | ereesnssssenessnsansessnes | erereessnsssessnssssensesans | srsssesssssssnssnonsessnnenss | ossessssssensensensessness | srosesssssssensenssnesanes | nneessssnsssnsessenesanes | nesessesessssesssniansnes | sesesessessssessssensnes | nesessnsessssassestessnees
6. Current Year Member MOnths.........ccoooureiniisinninniinnisiis | oo 146,868 |.....ccoooriie. 919 [ 145,949 | .o | v | | oeseennessnensennessssnie | sensssnsesssssnnsesnns | sossensesnesnsnsssnsnns | oo | arnnsneenssnssneens | o | s
Total Member Ambulatory Encounters for Period:

T PRYSICIN. ... ssennses | sevsssssesssessneens 121,416 | 801 | 120,815 [ v [ | cerersssensnenessenns | seeessesssssseesness | rerssnsssessesnenssns | s | s | sessnsesnsssessnnses | s | e
8. NON-PhYSICIEN.........orrrecrirrierireiiscreenriseriseniseeienns s 09919 [iiverccnirinenennn281 i 39,258 | .. | e | e | e | s | sesssesnsnssnenessesssane | eersesssssnsssssensns | oonenmsssssssmmennes | oo | s
9. TOtal.. e | sernssnessneens 160,935 | iiiviiisiennne 1,062 [ i 159,873 | .o O (I R O (O R O O S {0 (O 0 [, 0
10.  Hospital Patient Days INCUMEM.........ccouvrrrrininnensinnrennnnnnne [ conernessrensennennneenee 819 [ evvnrininnnnnninneenn28 | ioivriininsinninas 3,853 | | e | erenssnsrsnsenssnenses | oeeersnessssssnsssssnssnns | nessssssssssesssssssansansans | nsssssssssssssssssssansanses | sressensensensensansseses | sessessnssssnssenssnsins | oensessssssessenssnssensans | sessessessssssssnssssanes
11.  Number of Inpatient AdmISSIONS............cccceceeriiieieeceieniees | erveversneieireninees 1,022 | 18 | 1,004 | oo | eeiiiieiiiieeieiisieiiens | eveerieissssssesssesans | ererisiseseresssesssesienes | eresssesssseseresssessssnss | oeveresissesssssensseiesess | eresessseseressssensssns | sesverereesssenessninies | erereresseressnisressnees | sreresestensnssesenserenas
12. Health Premiums WHHEN ..o | oeerineesieens 41,600,277 |.ovvvvvceene. 259,903 |.......... A1,340,373 | oo [ | e | s | e | s | st | st | e | .
13, Life Premiums DIrECt.........cccoviuriermcrnerinernciiniesneienies | verieseeesinesiseseesenennes O [ eerrerermeeeneeneeiees | reereeesessesssessnsesssnne | rresssnssssesssnssnssnses | steesnsstessessesssnssassanss | srsessessessesessnsesnss | sessessessssssssnssasssnssnsts | sesssssssasssssssssnssensanes | sesssssessssssssssstessessans | sessessesssessessensessens | sessessessessesesssnsinss | sesessssssessessensessense | sesessessesessssnseens
14.  Property/Casualty Premiums WHtteN...........cccoeurrrrirrinrnnes | corereeinrinnessissesseensennens 0 [ e e | e | e | erernessnesssesnssestesesnns | sesesesnsnesssesnssesnniests | reresseeessssensessesssess | sressesssssesesesssssssanes | neessesiessssessessessnes | sesessesessesessesiensnnes | sesessessesnssessesesannes | nesesessessessssestesnees
15.  Health Premiums Eamed...........ccouevueeemnmmneremcrnernneninns | ovevineesinens 41,600,277 |..ccvvvvceenn. 259,903 |.......... A1,340,373 | oo [ | e | s | e | s | st | st | e | .
16.  Property/Casualty Premiums Earned.............ccocevevevicies | covrviiseecsicseessnad 0 [ oo [ erneieineisessnenies | e | erersssisseserssssssesinss | seeressesssssessssessesinsens | sressesnsessssssessessssesss | estesinsesessessesessniess | sressesinsssesesesssessnses | seesiesiesessessssieseses | sesessesesessessesiesesies | sesesessesessesissesenies | oeresesiesessssesresinaes
17. Amount Paid for Provision of Health Care Services............. | cooevevuenncnns 40,117,532 |.ccvverene 264,776 |.......... 39,852,750 | .vovvcveiciereiiiieisiieiins | everriisississeiseseiens | vrveresiesesessssnsnnssenes | ciesesessesessssssssesessnns | sereresessessssssisnssesess | essssesissesessssnsesssneies | sresssessessssssesesseeses | sressssesssssesesiesesines | sressesesssesessssesssinne | seresessesesssesesnsenens
18. Amount Incurred for Provision of Health Care Services....... | .c.cooovveuceen. 36,477,013 | 240,748 |.......... 36,236,265 | ....ciiniiiniieninniinis | | s sensssneniens | sesssennesnsensensesnssnies | aosesnsnssensessninseenses | consnsessnsensnnsssnennss | oonssnsssnsssnssnsennsns | aresnsssnssiesssnssansiens | coesssnssenssesssnssanis | seeessiesssssiesni




Statement as of June 30, 2006 of the PhySiCianS Health Plan Of South MiChigan

CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims
3

5
91-120 Days

6

Over 120 Days

Claims Unpaid (Reported)

0299999. Aggregate Accounts Not Individually Listed-Uncovered

0399999. Aggregate Accounts Not Individually Listed-Covered

0499999, SUDLOLAIS.......cocveeerireciicieeccie e

0599999. Unreported Claims and Other Claim Reserves..

0799999. Total Claims Unpaid

0899999. Accrued Medical Incentive Pool and Bonus Amounts




Statement as of June 30, 2006 of the PhySiCianS Health Plan Of South MiChigan

UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

Claims Paid Year to Date Liability End of Current Quarter 5 6
1 2 3 4 Estimated Claim Reserve
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred and Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year

1. Comprehensive (hospital and MEAICAI)...........cc.ueiuiuiieieiee ettt s ssen s ssennas | snbsssnstessasssnssessessansan 6,799,572 | .oovrvereereererine 30,918,889 | ..o, 659,493 | ..o 8,214,448 | ...ocovirerervererers 7,459,085 |....coveverereererinnne 10,694,051
2. MEAICATE SUPPIBMENL........couiviecieeiite ittt ettt s sttt bbbt s s e b s s bbb st s s s s s st nses st | H4essstensessessssessessesessssessesestensesnta | 41ebessensesssssssesses et sssses e bestensebsesa | Hiesissessessesessee s s st et st s s st nses et | Henbesinsetenses et et es s ee st st st s entena | ensebnsante st st n sttt et b 0 [
B TR =101 - o120 OO OO OO DSOS P TS UUOR BTSSP 0 [
A VISION ONIY..itivviieii ettt ettt et ee e b bbbt s et s bt s bt s s e st h s b b e bbb AR s A b en A bR s s s s aebenae bbb st s santens | H4ebbstsssetesanseaebes st e s s e aebesetetess | Sessssetessetesesastesabssetssesesebansebesnns | nesebebestetesses it ensetesesteaes et st e s nsetes | Shebesestesessetes st etesesaese b s et snaeaess | ebesniessieaete st et et st s e a et ensetens 0 oo
5. Federal Employees Health BENEfits Plan PrEMIUMS............cooiiiiiiiieiiisiceesetei ettt bessess st besssssesses | absesessssessssssssssessssassessessssessessnssns | sbsssessnssesssassessessssessassesessassassnsns | sosssessessessssesessssessessessessssessessnsens | stessesisssssessesssssssessessessssessnsesessass | ssessesssssssessesanssnsessssesessessnssesans 0 [
B, THIE XV = MEAICAE. ........couivecveievcvceictse ettt ettt bbb bs s s bbb s b s s bbbt ssee s bbb nssesas | ebssbessnssesssssssnssesassassessesssessessnsans | sbsssassssessssessessesastessassebessassassnsns | sbsssessessesssesnssssessessessssastentessntens | sbessesissassessssssssssessessessntessnsssessess | saessesissssessssasssssessssassessesssssssans 0 [
T THHIE XIX = MEAICAIM. .....verviviieieieiieieiieiie et ss st s s s e s s s s esss s st s | H4estesssestessensanssessessensessessenssessesse | S2sessnssensasssssnssantessanssestensanstessansn | sbsessesssnssnssnssnssnssns s sns e ssensansanss | absessesssessessessnssnssessnnsaesessnnssnsanss | assessnssessessastsessessestessessessanssens 0 [
B OB NEAIN......ceeeecc ettt ee RS R St £ s bR bR s see R s et sseesesentes et ses | 44setesiessessetestessesastantantesantentesesens | 4tsesestossessntesiessesastestasesensansassnsans | srstesiessesastesinssesessastensesantentessntens | stessesessntessesansntensennesantessessenensans | dressesintssesesanssntessatetensansnnsesns 0 |
9. Health SUDLOtAL (LINES 110 8)......vueveeceeiececeeicice ettt ba st st s e seesses s ss s st saessntas | etssssssassessssssssassssesas 6,799,572 | oo 30,918,889 | ...coovrereieieicieian 659,493 | .o 8,214,448 | oo 7,459,065 | ..ocvoevereieieeeeie 10,694,051
10.  HEAthCAre rECEIVADIES ()..........eveeecvieicice ettt sa st b s bsssssessssnssns | ebssesessesensesssessssaesaese 433,248 | .o TLA6,847 | oo [ ettt | et 433,248 | .o 1,048,372
T, OFNEE NON-NEAIN. ..ot s Rt bR stk st e sttt ensessessns | 44sebasssesassesastn b et et ent st s tensensesans | 4bsesenietesetes s s st entense s nsensansesans | eeuetesiensesntes e s et es st e s st ententes e tens | Sbetsetnsinten et et et e st st et s tesses e tensens | ehesseseneeten ettt nn s 0 |
12.  Medical incentive pools and DONUS @MOUNLS............ccccicuiiieiiiieice ettt et et s s bns | sbssbesssssesessssesssessnsenean 2,614,963 | ..o (315,037) | oo 258,926 |...cooerereieriie, 1,323,651 | oo 2,873,889 | ..o 2,871,270
TR o] 1RO USROS 8,981,287 | ..o 29,457,011 | oo 918,419 | .o 9,538,098 | ..o 9,899,706 | ...ooovrerreerane 12,516,948
(@) Excludes§$.......... 0 loans or advances to providers not yet expensed.
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NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

No significant change.

Note 2 - Accounting Changes and Corrections of Errors

No significant change.

Note 3 - Business Combinations and Goodwill

No significant change.

Note 4 - Discontinued Operations

No significant change.

Note 5 - Investments

No significant change.

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

No significant change.

Note 7 - Investment Income

No significant change.

Note 8 - Derivative Instruments

No significant change.

Note 9 - Income Taxes

No significant change.

Note 10 - Information Concerning Parent, Subsidiaries and Affiliates

No significant change.

Note 11 - Debt
No significant change.

Note 12 - Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other
Postretirement Benefit Plans

No significant change.

Note 13 - Capital and Surplus. Shareholders’ Dividend Restrictions and Quasi-Reorganizations

No significant change.

Note 14 - Contingencies

No significant change.

Note 15 - Leases

No significant change.

10
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NOTES TO FINANCIAL STATEMENTS

Note 16 - Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With
Concentrations of Credit Risk

No significant change.

Note 17 - Sale. Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

No significant change.

Note 18 - Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured
Plans

No significant change.

Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

No significant change.

Note 20 - September 11 Events

No significant change.

Note 21 - Other Items

No significant change.

Note 22 - Events Subsequent

PHPSM's wholly owned subsidiary, PHPSM - FamilyCare, has surrendered its certificate of authority to operate in
Michigan as a health maintenance organization. Furthermore, PHPSM is in the process of dissolving the subsidiary.

Note 23 - Reinsurance

PHPSM changed reinsurance carriers effective 1/1/06. Terms and conditions of the new policy are essentially similiar
to previous coverages.

Note 24 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

No significant change.

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

No significant change.

Note 26 - Intercompany Pooling Arrangements

No significant change.

Note 27 - Structured Settlements

No significant change.

Note 28 - Health Care Receivables

No significant change.

Note 29 - Participating Policies

No significant change.

10.1
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NOTES TO FINANCIAL STATEMENTS

Note 30 - Premium Deficiency Reserves

No significant change.

Note 31 - Anticipated Salvage and Subrogation

No significant change.

10.2
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2.1

22

41
4.2

6.1

6.2

6.3

6.4

71

72

8.1
8.2

8.3
8.4

9.1
9.2

10.1
10.2

111

1.2

13.
141

GENERAL INTERROGATORIES

(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)

PART 1 - COMMON INTERROGATORIES
GENERAL

Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile, as
required by the Model Act?

If yes, has the report been filed with the domiciliary state?

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the reporting entity?

If yes, date of change:

Have there been any substantial changes in the organizational chart since the prior quarter end?
If yes, complete the Schedule Y-Part 1 - Organizational chart.

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?

If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist
as a result of the merger or consolidation.

1 2 3
NAIC State of

Name of Entity Company Code Domicile

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact,
or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?
If yes, attach an explanation.

Yes|[ ]

State as of what date the latest financial examination of the reporting entity was made or is being made.

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date should
be the date of the examined balance sheet and not the date the report was completed or released.

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date).

By what department or departments?

Michigan Office of Financial and Insurance Services

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period?

If yes, give full information:

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board?

If response to 8.1 is yes, please identify the name of the bank holding company.

Is the company affiliated with one or more banks, thrifts or securities firms?

If the response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Office of Thrift
Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's
primary federal regulator].

Yes[ ]

Yes[ 1]

Yes[ 1]

12/31/2006..........

12/31/2001..........

03/25/2003..........

Yes[ 1]

Yes[ 1]

Yes[ ]

No[X]

No[X]

NAT 1]

No[X]

No[X]

No[X]

1 2 3 4 5 6
Affiliate Name Location (City, State) FRB 0OCC OTS FDIC

FINANCIAL

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?
If yes, indicate any amounts receivable from parent included in the Page 2 amount.

INVESTMENT

Has there been any change in the reporting entity's own preferred or common stock?

Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available
for use by another person? (Exclude securities under securities lending agreements.)

If yes, give full and complete information relating thereto:

Amount of real estate and mortgages held in other invested assets in Schedule BA:
Amount of real estate and mortgages held in short-term investments:

Does the reporting entity have any investments in parent, subsidiaries and affiliates?

11

No[X]

No[X]
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GENERAL INTERROGATORIES

(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)

PART 1 - COMMON INTERROGATORIES

14.2 If yes, please complete the following: 1
Prior Year-End

Book/Adjusted Carrying Value

2
Current Quarter
Statement Value

14.21 $
14.22 $
14.23 Common Stock $
14.24  Short-Term Investments........... $. .0
14.25 Mortgages, Loans or Real Estate $. .0
T4.26  All ONEI ..ottt en $. 396,409
14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26) s 396,409
14.28 Total Investment in Parent included in Lines 14.21 t0 14.26 above  ........ccccovovvererrcreneriencinnnnns e 0
15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ ] No[X]
15.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ]
If no, attach a description with this statement.
16. Excluding items in Schedule E, real estate, mortgage loans and investments held physically in the reporting entity's offices,
vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held
pursuant to a custodial agreement with a qualified bank or trust company in accordance with Part 1-General, Section
IV. H-Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]
16.1  For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook,
complete the following:
1 2
Name of Custodian(s) Custodian Address
Comerica Bank Detroit, MI
16.2  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation.
1 2 3
Name(s) Location(s) Complete Explanation(s)
16.3  Have there been any changes, including name changes, in the custodian(s) identified in 16.1 during the current quarter? Yes|[ ] No[X]
16.4 If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
16.5 Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access
to the investment accounts, handle securities and have authority to make investments on behalf of the reporting entity:
1 2 3
Central Registration Depository Name(s) Address
Munder Capital Mike Krushena 480 Pierce, Birmingham, Mi
17.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes[X] No[ ]

17.2 If no, list exceptions:

11.1
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SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

© © N o gk w D=

N
N -~ O

Book/adjusted carrying value, December 31 of prior year.

Increase (decrease) by adjustment

Cost of aCqUIred.........cocovvvvverrrieeirrese s
Cost of additions to and permanent improvements
Total profit (I0SS) 0N SAIES........cvvevvieririeriieeie e
Increase (decrease) by foreign exchange adjustment...

AMOUNE TECEIVEA ON SAIES........cvvuiieieieeiiieeie sttt ba s E b s bbb st ns et

Book/adjusted carrying value at end of current period
Total valuation allowance............c..cuveereerieneeneenienerieisisrieenns
Subtotal (LINeS 8 PIUS 9)........cocvrrirerireiisieieeeeeeeeee e
. Total nonadmitted @amOoUNtS...........coeureerevrivnrineirisrsees
. Statement value, current period (Page 2, real estate lines, net admitted assets column)

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

Prior Year Ended
December 31

Book value/recorded investment excluding accrued interest on mortgages owned, December 31 of prior year....................

Amount loaned during period:

2.1 Actual cost at time of acquisitions
2.2 Additional investment made after acquisitions
Accrual of discount and mortgage interest points and commitment fees
Increase (decrease) by adjustment...

Total Profit (I0SS) ON SAIE........cvueveireiieieiiieiie sttt bs st b s st

Amounts paid on account or in full during the period
Amortization of premium..........cccvvveereiernieiesiennens
Increase (decrease) by foreign exchange adjustment

Book value/recorded investment excluding accrued interest on mortgages owned at end of current period............cccevevnene

Total valuation allowance..

. Subtotal (LIn€S 9 pIUS 10).....cvreverrerreiierieieireieieeseie e
. Total nonadmitted @amounts............cccoeeerireniiecieeessiens

. Statement value of mortgages owned at end of current period (Page 2, mortgage lines, net admitted assets column).........

SCHEDULE BA - VERIFICATION

Other Invested Assets

1

Year to Date

Prior Year Ended
December 31

Book/adjusted carrying value of long-term invested assets owned, December 31 of prior year..............cccocueeeveicirieerrenenas

Cost of acquisitions during period:

2.1 Actual cost at time of acquisitions
2.2 Additional investment made after acquisitions

ACCTUAL OF QISCOUNL........cvoieiviiitict ettt bbbttt b s bbb s b n e

Increase (decrease) by adjustment...
Total profit (10SS) ON SAlE........crvreireireieire e
Amounts paid on account or in full during the period
Amortization of premium.............cccoeevrmeerreerrcrerennnns
Increase (decrease) by foreign exchange adjustment
Book adjusted/carrying value of long-term invested assets at end of current period
Total valuation alloOWanCe............c.vurrurerreninerininisreeissrinnens
. Subtotal (LInes 9 pIUS 10)......c.cvererereirerrieirienieserssesies e
. Total nonadmitted amOUNtS.........c.ccvvrererieeeereerereecins

Statement value of long-term invested assets at end of current period (Page 2, Line 7, Column 3)......c.ccoovevereesiciieniinennes

................................. 2,322,420

................................. 2,177,649

.(195,230)

................................. 2,322,42

................................. 1,148,130
.................................... 751,721

................................. 2,322,420
.................................... 214,239

.................................... 396,409

................................. 2,108,181

SCHEDULE D - VERIFICATION
Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

© o N A w2

- s o
@w N =~ O

Book/adjusted carrying value of bonds and stocks, December 31 of prior year....

Cost of bonds and stocks acquired

Accrual of dISCOUNL............cuireriieiessersesese s
Increase (decrease) by adjustment...
Increase (decrease) by foreign exchange adjustment
Total profit (I0ss) on diSPoSal...........ccoceeveevrivirerereiriseicisiines
Consideration for bonds and stocks disposed of.
Amortization of Premium...........ccceeveeereiereeeeseeeese s
Book/adjusted carrying value, current period
Total valuation allowance............cceoeeeureenneeneinsenneenseneinseensenes
. Subtotal (LineS 9 pluS 10)......cvverrrrrrerrieinreeereiereseeseeeeneenees
. Total nonadmitted @amMOUNtS............ovnrrrienincreirererereeieene
. Statement ValUE........c.versce s

..8,174,243

.................................... 144,896

. ..1,416,174
................................. 3,491,816

12
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Statement as of June 30, 2006 of the PhySiCianS Health Plan Of South MiChigan

During

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

the Current Quarter for all Bonds and Preferred Stock by Rating Class

1

Book/Adjusted Carrying
Value Beginning
of Current Quarter

2
Acquisitions
During
Current Quarter

3
Dispositions
During
Current Quarter

4
Non-Trading Activity
During
Current Quarter

5
Book/Adjusted Carrying
Value End of
First Quarter

6

Book/Adjusted Carrying
Value End of

Second Q

uarter

7
Book/Adjusted Carrying
Value End of
Third Quarter

8
Book/Adjusted Carrying
Value December 31
Prior Year

BONDS

Class 1.

Class 2......ovveuiirnriereieeisseiieinns

Class 3....c.oevevvrrereieiineiseseinns

ClasS 4......oueeirieeeereesisieeis

Class 5.

Class B......vvveervvrrirrieieineisieieis

Total BONds........ccoverrerreiiirinnens

10.

1.

12.

13.

14.

15.

PREFERRED STOCK

Class 1.

Class 2......oouuererivreeriereesesienis

Class 3.

ClasS 4.

Class 5....oovvererrrnreseieeisieieis

Class B......coouevveriereeeieireireins

Total Preferred Stock..................

Total Bonds and Preferred Stock
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SCHEDULE DA - PART 1

Short-Term Investments Owned End of Current Quarter

Book/A1djusted ’ Ac:t;ual Interest éollected Paid for Acc?ued Interest
Carrying Value Par Value Cost Year To Date Year To Date
8299999, TOtalS.......vvrverrreerrierereerineees | et 19,500,169 |....cccovvnrnee D, 0 ORI [N 19,500,169 | ..vovvverrerrireireieirins 518,376 | .o
SCHEDULE DA - PART 2 - Verification
Short-Term Investments Owned
1 2
Prior Year Ended
Year to Date December 31

1. Book/adjusted carrying value, DECEMDEr 31 Of PHIOT YEAI.......c.eviieiirireirieiieieissieiieiss et esse s sessessssessnsssssnses | sessesessnssessssessnssessnsen 24,699,139 | .ovovvrreeeres 24,042,419
2. Cost of short-term iNVEStMENES ACUINET. ..........eveireriieicieisie et bbbttt sntnsans | ssessssessessessntestessesanes 28,467,031 | covevrreeeeres 52,544,998
3. InCrease (AeCrease) by AQJUSIMENL..........ccciiiieiieiese ettt snts | ebsetessen st s bbbt sttt st s ntes | ebeteser et bttt 410
4. Increase (decrease) by foreign eXchange adJUSIMENL. ..ottt | sesstesessesessessssssssssesses s sessesanssntens | sbeesessessessssessnssstessesans st s st ensnses
5. Total profit (Ioss) on disposal of ShOrt-tErM INVESIMENES..........cccoiiiicceeee ettt ens | ebetesssses s st bes s s et b st besss e sensesetes | ebssssesissssesessssesssssesssesesebnes (42)
6.  Consideration received on disposal of Short-term INVESIMENES...........cc.ccoviviiiiieiieec e eeaes | oevereresies e esssennaens 33,666,000 | ...coooovvrireieiiand 51,888,646
7. Book/adjusted carrying value, CUITENE PEIHIOG. .........c.cvevueviveieeeiee ettt ettt s s ss s sssssses et | svesssssessesssesesaesasens 19,500,169 | ...ocovvvereerrieree 24,699,139
8. Total ValUBLION AlIOWANCE..........couiiiiieriiiieii bbb | 0Lttt | bt
9. SUDLOAl (LINES 7 PIUS 8)...eovvvreierireieiieriseiseieitse ettt sttt entns | essessesssessnssessnsnssnes 19,500,169 | .cvoevvrrerirrereireinennns 24,699,139
10.  Total nonadmitted amounts

11.  Statement value (Lines 9 minus 10) ....19,500,169 ....24,699,139
12, Income COlECEd AUIING PEIIOU. ... ..c.evreierrieisririeireier ettt et ss e esensesnnnans | sesessssessesssssssensessnssnsnees 518,376 | v 667,061
13, INCOME €AMEA AUING PEIIOU. ... ..o cvereviercieicieiesirei ettt ettt bttt bs et ensennnnans | sesessssessessetessessanssesnsnneas 510,967 | ..ovvvvvrircriceend 699,071
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Statement as of June 30, 2006 of the PhySiCianS Health Plan Of South MiChigan

SCHEDULE DB - PART F - SECTION 1

Replicated (Synthetic) Assets Open

Replicated (Synthetic) Asset

Components of the Replicated (Synthetic) Asset

1 2 3 4 5
Replication
RSAT NAIC Designation Statement Fair
Number Description or Other Description Value Value

Derivative Instruments Open

Cash Instrument(s) Held

6

Description

Fair
Value

CusIP

9

Description

10
Statement
Value

11
Fair
Value

12
NAIC Designation
or Other Description

NONE
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Statement as of June 30, 2006 of the PhySiCianS Health Plan Of South MiChigan

SCHEDULE DB - PART F - SECTION 2

Reconciliation of Replicated (Synthetic) Assets Open

First Quarter Second Quarter Third Quarter Fourth Quarter Year-To-Date
1 2 3 4 5 6 7 8 9 10
Number Total Replicated Number Total Replicated Number Total Replicated Number Total Replicated Number Total Replicated
of (Synthetic) Assets of (Synthetic) Assets of (Synthetic) Assets of (Synthetic) Assets of (Synthetic) Assets
Positions Statement Value Positions Statement Value Positions Statement Value Positions Statement Value Positions Statement Value
BeGIiNNING INVENIOIY.....oovuiviteiecieeicceeerete et | et es s besiebesssens | srebesessesesssssssssssesesessesessnens | seresesessesessssesessssssesensesens 0 [ oo 0 | oo 0 [ e 0 [ oo 0 [ s 0 [ oo 0 [ oo
Add: Opened or ACQUIrEd TTANSACHONS..........ccevrieriireieies | errerierseisiseisisesssesiesssseses | sersssessessssessesessssessssssssssess | eosssesiesissessesissssessesessssasse | essesisssssssesssssessssessnssssesies | sesessssiessssesssssessssessnssssesiess | sessesssssssessesssssssessssiesssesss | ossesssssessssessnssssssesssssesssses | nosessssessssesssssessssesssssessssess | tessssessessessssesssssessssssanses [0 R
Add: Increases in Replicated Asset
Statement ValUe...........c.ovvvevevcveereeeecsee s | e XXX ooirviveicieis [ vrrrieineeesssesseseenns | evveeinns XXX ooirriivieieins [ ereeenesessse s | evvessnsinns XXX ooireveirnieins [ ereriieissseee e esssessiees | eennssesnnns XXX ooreieiiiieins e essiessssssees | evevesiesenns XXX ovveriveveieis | v
Less: Closed or Disposed Of TraNSACHONS............ccociieeieers | e eiieeiieies | ceveisssesesisissesessesesssiessssses | eresesesesessssssssssssesessesessssns | seetesessesessssssssssssesesiesesesses | sessssesiesesesssssssssssssessssesesass | tessssesissssesessssessssssesisesesess | sessssessssesessssssesssssessssesesass | esssesssssesessstesessssssssssesess | stessssessssesesssinsesesssesnsees 0 [ oo
Less: Positions Disposed of for
Failing EffeCHVENESS CHILEIIA. ........vuiviiiveicisiisiieieieeis [ttt ssesisseiinies | eristessesessssesssssessssessessessns | eressesssssessssssnssessssessessessnss | sresessessessessssessessssessnssessnses | sessssessessessssessessssssmssessssans | essssessessessssesssssessssessessesanse | sossessessessessssessessssesssssessnses | sesessessassessnsessessesessessessesens | sessesssssessssessnssssensessessesssd | sorersessessssessssessssessnssesns
Less: Decreases in Replicated (Synthetic)
Asset Statement Value..........ccoovvrerceereeereciecsiceerienns | eeriereee e XXX e L | eesesniee e XK | e N - - N X i [ | eeeieeee e XXX e L isiiseiceiesseesssisseines | esnieriene e XK st | oot crseneea
ENding iNVENTOMY.......cviieiiiiciiiist et ssstevesterensnsnns | ererssissesasssisssssesesensenens [0 R (N RO [0 TN (O RN (N R [0 R (N o [0 T (O IR




swementas ofune 30, 20000t PRYSicians Health Plan of South Michigan

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurers - Current Year to Date
3

1 2 4 5
NAIC Federal Is Insurer
Company ID Authorized?
Code Number Name of Reinsurer Location (YES or NO)
A&H Non-Affiliates
[39845..........c...... [48-0921045.......... | Employers Reinsurance COrpOration....................eceeeeeereseerreeeerrereerernnes [OVerland Park, KS............coocovcveeeceeerienereereerereeeeeeesosssnseseeeeeseeseeeesenns [YES...ovne
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swementas ofune 30, 20000t PRYSicians Health Plan of South Michigan

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

1 2 Direct Business Only Year to Date

3 4 5 6 7 8
Federal Employees | Life and Annuity
Guaranty Is Insurer Accident Health Premiums and
Fund Licensed? and Health Medicare Medicaid Benefits Program Deposit-Type | Property/Casualty
State, Etc. (Yes or No) | (Yes or No) Premiums Title XVIII Title XIX Premiums Contract Funds Premiums

Arizona

Arkansas

California

Colorado
Connecticut
Delaware

District of Columbia..
Florida

Georgia

Hawaii

© NSO N =

S s s s o
O NSO OND 2O

Kentucky..
Louisiana.

NN R
N ~o o

Maryland
Massachusetts.
Michigan
Minnesota
Mississippi
Missouri
Montana
Nebraska
Nevada

New Hampshire
New Jersey
New Mexico
New York.

oA B DD SRS D DRD DD WWWWWWWWWWRNNNRNRNN
NSO OoNDOEWON2O©O®NDOEREOD =20 ©®ND R

Wyoming..
American Samoa.

o g o
o B w

U.S. Virgin Islands
Northern Mariana Islands
Canada

Aggregate Other alien

(SRS S
© N o

3]
©

Subtotal
60. Reporting entity contributions for
Employee Benefit Plans..........ccccccoeees | covnee XXX oo [ XXX it [ ermenenmensnnnssrssesinnees | eosmsesmsssssesssenssnsnses | sesseersssssnnssensensessnses | sesessssssssssessesssssssensnss | soeesssensessessnsensessnsnns | srsssensensesssssssnesssanses

61. Total (Direct BUSINESS)........ocevevrrrrans | cenee XXX....... () I T 41,600,277 | .coovevrrreieieiinnns (V) [ (0] (O] (V) [ 0

BB03. s
5898. Summary of remaining write-ins for line 58 from overflow page......
5899. Total (Lines 5801 thru 5803 plus 5898) (Line 58 aboVe).........coccvew: | vererriniriiriininines [V I [V I [0 [ [ I 0

(@) Insert the number of yes responses except for Canada and Other Alien.

18




6l

Statement as of June 30, 2006 of the PhySiCianS Health Plan Of South MiChigan

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART
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Overflow Page for Write-Ins

NONE
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Statement as of June 30, 2006 of the PhySiCianS Health Plan Of South MiChigan

SCHEDULE A - PART 2

Showing all Real Estate ACQUIRED During the Current Quarter
4 5

1 Location 6 7 8 9
2 3 Expended for
Book/Adjusted Carrying Additions and
Date Amount of Value Less Permanent
Description of Property City State Acquired Name of Vendor Actual Cost Encumbrances Encumbrances Improvements
SCHEDULE A - PART 3
Showing all Real Estate SOLD During the Quarter, Including Payments During the Final Year on "Sales Under Contract"
Location 4 5 6 7 8 9 10 11 12 13 14 15 16
2 3
Expended for
Increase Additions, Gross Income Taxes,
(Decrease) Permanent Book/Adjusted Foreign Earned Repairs,
Increase by Foreign Improvements Carrying Exchange Realized Total Less Interest and
Disposal (Decrease) Exchange and Changesin | Value Less Amounts Profit (Loss) Profit (Loss) Profit (Loss) Incurred on Expenses
Description of Property City State Date Name of Purchaser Actual Cost | by Adjustment | Adjustment | Encumbrances | Encumbrances Received on Sale on Sale on Sale Encumbrances Incurred

NONE
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Statement as of June 30, 2006 of the PhySiCianS Health Plan Of South MiChigan

SCHEDULE B - PART 1
Showing all Mortgage Loans ACQUIRED During the Current Quarter

1 Location 4 5 6 7 8 9 10 11 12
Increase
2 3 Book Value/Recorded Increase (Decrease) by Value of Date of Last
Loan Actual Date Rate of Investment Excluding (Decrease) Foreign Exchange Land and Appraisal
Loan Number City State Type Cost Acquired Interest Accrued Interest by Adjustment Adjustment Buildings or Valuation
Showing all Mortgage Loans SOLD, Transferred or Paid in Full During the Current Quarter
1 Location 4 5 6 7 8 9 10 11 12 13
2 3 Book Value/ Increase Book Value/
Recorded Investment Increase (Decrease) by Recorded Investment Foreign Exchange Realized Total
Loan Date Excluding Accrued (Decrease) Foreign Exchange Excluding Accrued Consideration Profit (Loss) Profit (Loss) Profit (Loss)
Loan Number City State Type Acquired Interest Prior Year by Adjustment Adjustment Interest at Disposition Received on Sale on Sale on Sale

NONE
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Statement as of June 30, 2006 of the PhySiCianS Health Plan Of South MiChigan

Showing Other Long-Term Invested Assets ACQUIRED During the Current Quarter

SCHEDULE BA - PART 1

1 2 Location 5 6 7 8 9 10 1 12 13 14 15 16
3 Book/Adjusted Increase Commitment

Name of NAIC Date Type Carrying Value Increase (Decrease) by for Percentage

CUSIP Name or Vendor or Desig-| Originally | and Actual Amount of Less Fair (Decrease) Foreign Exchange Additional of
Identification Description City State General Partner nation| Acquired | Strategy Cost Encumbrances Encumbrances Value by Adjustment Adjustment Investment Ownership

Showing Other Long-Term Invested Assets SOLD, Transferred or Paid in Full During the Current Quarter
1 2 Location 5 6 7 8 9 10 1 12 13 14 15
3 Book/Adjusted Book/Adjusted
Carrying Value Increase Carrying Value Foreign
Date Less Increase (Decrease) by Less Exchange Realized Total
CusIP Name or Name of Purchaser or Originally | Encumbrances, (Decrease)  |Foreign Exchange| Encumbrances Consideration Gain (Loss) Gain (Loss) Gain (Loss) Investment
Identification Description City State Nature of Disposal Acquired Prior Year by Adjustment Adjustment on Disposal Received on Disposal on Disposal on Disposal Income

NONE
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Statement as of June 30, 2006 of the PhySiCianS Health Plan Of South MiChigan

Show all Long-Term Bonds and Stock Acquired by the Company During the Current Quarter
1 2 3 4 5 6 7 8 9 10
Paid for NAIC Designation
CUSIP Date Number of Accrued Interest or Market
Identification Description Foreign Acquired Name of Vendor Shares of Stock Actual Cost Par Value and Dividends Indicator (a)
(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................ 0.

NONE
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Statement as of June 30, 2006 of the PhySiCianS Health Plan Of South MiChigan

SCHEDULE D - PART 4

Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of by the Company During the Current Quarter
5 6 9 10

1 2 3 4 7 8 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
F 11 12 13 14 15 NAIC
0 Current Foreign Bond Desig-
r Prior Year Year's Total Book/ Exchange | Realized Total Interest/ nation
e Book/ Unrealized Current Other Than Total Foreign Adjusted Gain Gain Gain Stock or
i Number of Adjusted Valuation Year's Temporary | Changein | Exchange Carrying (Loss) (Loss) (Loss) Dividends Market
cusIp g| Disposal Shares of Carrying Increase/ |(Amortization)/| Impairment | B./A.C.V. | Changein Value At on on on Received | Maturity |Indicator
Identification Description n Date Name of Purchaser Stock Consideration Par Value Actual Cost Value (Decrease) | Accretion | Recognized | (11+12-13) | BJ/A.C.V. | Disposal Date | Disposal Disposal Disposal |During Year|  Date (a)
Bonds - Industrial and Miscellaneous
14041P AT 3|CAPITAL ONE PRIME AUTO 2004-2........ ...|.06/15/2006 | PRINCIPAL RECEIPT......cccooo0. [ worrerrennne 37,971 37,971 119 119 37,971 . 0 657 |03/15/2008 | 1FE......
637432 CQ 6|NATIONAL RURAL UTILS COOP FIN....... ... .05/15/2006 | MATURITY......ooomrrimnrcinnriens [ e 150,000 150,000 I [— (R Z:10) T I (1,740) 150,000 . (V] I 4,500 |05/15/2006 | 1FE......
92926Y AD 5| WFS FINANCIAL OWNER TR 2003-1....... ...| .06/20/2006 | PRINCIPAL RECEIPT.......ccoooe. [ evnmrnennne 18,741 18,741 . 18,741 . 0 291 |09/20/2010 | 1FE......
4599999. Total - Bonds - Industrial & Miscellaneous................... 206,712 206,711 0 206,712 0 0 0
6099997. Total - Bonds - Part 4 206,712 206,711 0 206,712 0 0 0
6099999. Total = BONGS.......verirresiee e 206,712 206,711 0 206,712 0 0 0
7499999. Total - Bonds, Preferred and Common StOCKS............c...ieiiviinniiiiiiiniiiisnesiiisssnns 206,712 | ..ccoccees XXX 0 206,712 0 0 0
(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................ 0.
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Statement as of June 30, 2006 of the PhySiCianS Health Plan Of South MiChigan

SCHEDULE DB - PART A - SECTION 1

Showing All Options, Caps, Floors and Insurance Futures Options Owned at Current Statement Date

1 2 3 4 5 6 7 8 9 10 11 12 13 14
Number of Date of Strike Year to Date Used to Other
Contracts or Maturity, Price, Date Cost/ Increase/ Adjust Basis Investment/
Notional Expiry, or Rate or of Exchange or Option Book Statement Fair (Decrease) of Hedged Miscellaneous
Description Amount Settlement Index Acquisition Counterparty Premium Value * Value Value by Adjustment Item Income
SCHEDULE DB - PART B - SECTION 1
Showing All Options, Caps, Floors and Insurance Futures Options Written and In-Force at Current Statement Date
1 2 3 4 5 6 7 8 9 10 11 12 13 14
Number of Date of Strike Date Year to Date Other
Contracts or | Maturity, Price, of Increase/ Used to Investment/
Notional Expiry, or Rate or Issuance/ Exchange or Consideration Book Statement Fair (Decrease) Adjust Miscellaneous
Description Amount Settlement Index Purchase Counterparty Received Value * Value Value by Adjustment Basis Income

NONE
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Statement as of June 30, 2006 of the PhySiCianS Health Plan Of South MiChigan

SCHEDULE DB - PART C - SECTION 1

Showing All Collar, Swap and Forwards Open at Current Statement Date

1 2 3 4 5 6 7 8 9 10 1 12 13 14 15
Date of Strike Date of Year to Date Used to Other
Maturity, Price, Opening Cost or Increase/ Adjust Basis Investment/
Notional Expiry, or Rate or Position or Exchange or (Consideration Book Statement Fair (Decrease) of Hedged Miscellaneous Potential
Description Amount Settlement | Index Rec (Pay) | Agreement Counterparty Received) Value * Value Value by Adjustment Item Income Exposure
Showing All Futures Contracts and Insurance Futures Contracts at Current Statement Date
1 2 3 4 5 6 7 8 9 Variation Margin Information 13
10 12
Date of Used to
Number of Maturity Original Current Variation Opening Exchange or Cash Adjust Basis Potential
Description Contracts Date Value Value Margin Position Counterparty Deposit Recognized of Hedged Item Deferred Exposure

NONE




swementas ofune 30, 20000t PRYSicians Health Plan of South Michigan

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 5 Book Balance at End of Each 9
Amount of Month During Current Quarter
Interest Accrued 6 7 8
at Current
Depository Statement Date | First Month Third Month *
Open Depositories
JPMOIGAN CRASE......oucveiecrecieciecicicieiieiss ceveesasstssssssssss st besssessssssssessessns | sessessesssess | sesessessssssinss | evessessessessessessins | essessesssessessessenes | soens (3,098,298)] .....(2,391,543) | ..... (2,029,887) | XXX
Comerica Bank...................... e 1,259,289 | .....1,433,790 | ...... 1,523,715 | XXX
0199999. Total Open DepOSIOMiES. ........cverciereerererrerereriserecrerssereresnsreeseens | eeredXXKurns Leeeed XKoot [ e | eiiiiciiiieeenn0 [ (1,839,009)] ........(957,753) | ........ (506,172) | XXX
0399999. Total Cash 0N DEPOSit.......ccveererereerersmesseseesnsesssssesmsessssssssssenssnssssanes | oo XKares | erreeXXXKore | cormrenrrnnrnnrenieen0 | oveeresnisnienianene0 | e (1,839,009) ] ........(957,753) | ........ (506,172) [ XXX
0599999, Total Cash............ccoevvevrererrerrererereerereeresieeseereesesesessesessssssensinssnnes | oo XXX ers | eoree XKX | cieeiviieieeen0 [0 | (1,839,009)] ........(957,753) | ........ (506,172) [ XXX




Statement as of June 30, 2006 of the PhySiCianS Health Plan Of South MiChigan

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned at End of Current Quarter

1 2 3 4 5 6 7 8 9
CUsIP Date Rate of Maturity Book/Adjusted Amount of Interest Gross Investment
Identification Description Code Acquired Interest Date Carrying Value Due & Accrued Income

603

NONE
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